As we enter a new century have we also entered a new era in prosthodontics? Recent papers and editorials have started to address the issue of using an evidence-based approach in prosthodontics: are we now moving from an obsession with micro-measurement to one based on problem-solving? Evidence-Based Dentistry (2002) 3, 2±4.
Has a new era in prosthodontics begun? Did it begin with the editorial published concurrently in the four leading international prosthodontic journals in 1994 entitled``Prosthodontics 21: a new beginning''?
1 Did the statement made by GA Zarb in that editorial sum up the frustration many felt within the discipline?`W e have allowed ourselves to be perplexed in part by the ruthless demands of accuracy in our technical performances. We have also been obsessed with micro-measurements and the severe standards of a handicraft approach to problem solving.'' To what extent this allegation is valid can be a matter for discussion. An observation, however, is that at the time Zarb's editorial was published, the number of evidence-based initiatives had expanded in the prosthodontic literature. The latest and most notable venture is the publication of the evidence-based dentistry series in the Journal of Prosthetic Dentistry earlier this year. 2 One of the reasons why prosthodontics (indeed dentistry generally) has been slow to follow the EBD ethos is that randomised controlled trials, which lie at the heart of that ethos, are actually very difficult to conduct in many situations because of the heterogeneity of the starting point, the complexity of the outcome and, particularly, because of the relatively long time scale that most outcomes require.
Environmental changes
Why this gradually increasing focus on therapy-effectiveness outcomes in modern prosthodontics rather than technical performance? Several factors are perhaps responsible:
. An increasing number of elderly patients retain their teeth throughout life, often generating complex treatment decisions. Many papers report large discrepancies between professionally assessed need and subjective treatment demand, especially in the elderly. This led to, for instance, the formulation of the shortened-dental-arch concept in the mid-1980s, the subject of much debate within the prosthodontic community. At first it was regarded as clinical opinion only, but a large number of clinical studies, using an array of more or less appropriate study designs, have since been carried out to establish the theory's validity.
3
. The relationship between prosthodontics and oral physiology has always been very close, since it is related to the question of patient . Tremendous advances have been made in the development of new implant biomaterials and techniques. In spite of very positive clinical results seen in several papers there is, however, resistance to using implants from traditionalists and prosthodontists remembering implantology from the pre-Bra Ênemark era. Unfortunately, serious research on the benefits and potentials of implant based prosthodontics over traditional solutions has seemed to be delayed until fairly recently. The reason for this is debatable, but may be a combination of the manufacturers' race towards obtaining a share of the implant market and the indisputable fact that implantbased prostheses are preferred over traditional dentures by most patients.
toire of oral rehabilitation. There is still a pressing need, however, to address efficacy versus effectiveness issues, i.e., whether the technical feasibility shown under often sophisticated high-tech circumstances can be realised under ordinary clinical circumstances in general practice. . Manufacturers produce increasing numbers of new materials, instruments and dental equipment, which require revenue returns. As the information highway today reaches not only the dental professional but also individual patients and patient organisations the modern prosthodontists recognises a need to be adept in how to critically appraise new scientific knowledge.
The two editors of the International Journal of Prosthodontics, J Preston and GE Carlsson, reflected on many of the issues described above in some of their editorials. 7±12 In so-doing, they raised the awareness of the prosthodontic community to these new challenges. An analogous question of how to best describe prosthodontics and what the aims of prosthodontic therapy should be, was a paper attempting to establish an appropriate definition of modern prosthetic dentistry. 13 
Systematic reviews
Meta-analysis of primary study data began in the medical literature towards the end of the 1980s. Meta-analyses of prosthodontic-therapy data were among the first in dentistry and were carried out by Creugers and van't Hof at the University of Nijmegen in The Netherlands. They reviewed durability data on resin-bonded bridges, 14 post and core restorations, 15 conventional fixed bridges, posterior resin-bonded bridges 16 and, later, on anterior veneer restorations. 17 Several other meta-analyses on prosthodontic topics have also appeared, e.g., on fixed partial dentures, 18 implants, 19 implants in partial edentulism 20 and implants placed in grafted maxillary sinuses. 21 A systematic review on the relationship between the need for occlusal therapy and prosthodontic treatment has also recently been presented. 22, 23 Finally, a group at the University of Gainesville, Florida, USA, has searched the literature for randomised controlled trials in prosthodontic journals and presented their findings in two papers. 24, 25 The future JD Anderson, from the University of Toronto in Canada, has for some time argued both in lectures and in the literature that there is a need for evidence-based practice in prosthodontics. 26, 27 Somebody has been listening: the first textbook in prosthodontics to include a chapter on evidence-based dentistry was published in 2000. 28 The topic has also begun to appear in meetings of prosthodontic societies. The annual meeting of the Scandinavian Society for Prosthetic Dentistry in 1998 had 'Evidence-based Care in Prosthetic Dentistry' as a main topic. 29 Evidencebased dentistry was also a main topic at the annual meeting of the Swiss Society for Prosthetic Dentistry in 2000, and in 2001 at both the German Society for Prosthodontics and Dental Materials' and the Japanese Prosthodontic Association's annual meetings. The International College of Prosthodontists Ð ICP Ð will focus on the issue at their next biannual meeting in Halifax, Canada in 2003, and an international meeting is planned to be held at the University of Toronto in the near future.
Finally, one of the most promising applications of evidence-based dentistry in prosthodontics is the systematic review that currently is being carried out within the Cochrane Collaboration on 'Interventions for replacing missing teeth with or without osseointegrated implants'. 30 The systematic review will be completed this year and thus form a basis for future developments of controlled clinical trials in prosthodontics.
Evidence-based dentistry and treatment decisions It has always been acknowledged that all prosthodontic therapy includes high costs, an implicit biological price and a durability element. Thus, clinical decision-making was previously often a dichotomous decision whether prosthetic therapy should be carried out or not, or, at best, a choice between fixed, combined or removable prostheses. Today, the situation is that, first, there is a multitude of possible treatment modalities available; second, there are many complex patient scenarios because people do not lose teeth that show heavy signs of wear; and, third, there is an increasingly older population with varying degrees of disability associated with their health state. It is no wonder that many prosthodontists feel the need to learn how to critically appraise the levels of benefit versus harm of the various methods available, in order to be able to apply the appropriate modality, according to individual patients needs and preferences. This is evidencebased dentistry applied in practice.
